MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

B63-045231
AMENDED Registration District No. Ir{ i istri 3 39 STATE FILE NUMBER 3
Y
. 2. USUAL RESIDENCE (Where decessed lived.
a. STATE MO, b. COUNTY

DO NOT WRITE
ON THIS sSTUB

1. FLACE OF DEATH If ingtingtion: Residence before

VS 300 a. COUNTY

Rev. 4/59

admission}

b. CITY (If autside corparate limits, give TOWNSHIP anly)

or
TOWN ST. LOUIS

c. FULL NAME OF [1f NOT in howpiral, give location)
HOSPITA

INSTITUTION STATE HOSPITAL

. NAME OF DECEASED
[Type or print)

c. CITY
OR
TOWN
d. BTREET
ADDRESS

Inside Limins
Yes 0 No O

Revide on Farm

Yes J No O

Length of stay in Ib

LOUIS

{1f cutside, pive location)

5800 Arsenal

4. DATE Menth Day Year

ST

Inside Limity

Yea [J Noe (J

DRTE AMENDED

Middle Last

BLEDSOE

Firsr

CORA

veam November 13, 1963

5. SEX 4. COLOR OR RACE

FEMALE NEGRO

2. Married [J
Widowed []

Never Married E
Divoreed [J

7/6/:

B. DATE OF BIRTH
?91

9. AGE (last binrhday) | IF UNDER 1 YEAR

IF UNDER 24 HR

A0 (2

Mou_h; l i& Haurs ] Min.
10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Little Rock, Ark. U. S, A.

14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION [Give kind of work done
during most of working life, even if ratired)

None

13a. FATHER'S NAME

THOMAS BILEDSOE
B 15. WAS DECEASED EVER IN U.5. ARMED FORC|
‘Y“Nb or unknown) I {If yes, give war or dates

12b. MOTHER'S MAIDEN NAME

ANNIE CRAWFORD NONE

Y NO. |17. INFORMANT Addreas

Dora Vaughn, 728 Maffitt

|
, s ok Ao
MQ}LM o c&:;mb\\\z\r \\ \QB

DUE \
OTHER SIGNIFICANT CONDITISNS CONTRIBUTING TO DEATH but not related to the tafrmnﬂ PART 1)1 1t decossed was temale was
disease condition given in PART | {a) thete a pregnancy in last Oo/dayn,

(TSN AN -
' I? 1[] Yes ] B Ne I 42 Unknown
19. WAS AUTOPS ha. AC NT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Emer nature of injury in PART | or PART I of item 18.}
:ERFQMED? % ] &
ES0 NO a XN
20c, TIME OF Hour Month, Day, Yesr

INJURY ? \\‘\\_\}

20e. PLACE OF INJURY
farm, factory, gir

18. CAUSE OF DEATH (Enter only aone cause per line for'{a), (b}, and {c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUS

BOCUMENT /%

which gave rise to
sbova cause (a},
stating the under-
lying causs lust

INSTEAD OF

Conditions, if lﬂy,l

PART II.

o e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

and last paw an ahve on

.9, in of about homs,

, office bldg., eit:)3
f

-
d from - N
'

5 Y
- m on tha data stated above, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS

(Degran or title)
XT'f rwf @-—-—v‘w/ /300 M& //-/s,,c

23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LQCATION (City, tawn, or :ounlﬂ (State)
Remova

11/19/ Greenwood Cemetery St. Louls County, Mo.
24. FUNERAL DIRECTCR V' ADDRESS

25. DATE RECD. BY LOCAL REG. 2. R RAR'JSIGN R‘E
CHARLES J. GATES,JR., 4107 Finney| NOV 18 1863 ﬁJM /12,

Licansed Embalmat'a Statement on Revurw Side)

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

OR
TYPEWRITER RIBBON

21. 1 »

Death occurred at

dad the d

TGNATURE [22c. DATE SIGNED

USE BLACK INK

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL fpoci'y)

BY AFFIDAVIT OF

ITEM NQ.




- a4
r ra - -

STAfI'EMENT. BY: LICENSED EMfBAI.MER

| hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision. ' M i
Student Signed W{/

Signature of Student Embalmer

L:censed Embalmer No L|-580
P. O. Address. ’-l-lOT Fj_n.ne'y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure o comply ~
with the above constitutes grounds for revocation of license). .

I embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting. * 5." r

tf this body is not embalmed, fact should be so stated above. '

- R




